The diagnosis of the case has thus been settled, but the lad, who is now installed as clerk in the same firm, has no constitutional symptoms, and declares that he never felt better in his life.
DISCUSSION.
The PRESIDENT thought there would be benefit from the use of tuberculin.
He suggested a bacillary emulsion, H-Guu grm., and, in the absence of marked reaction, rapidly increasing the dose.
Dr. PEGLER, in reply, said he had no recollection of a specimen of tuberculous aden-oid growth being shown to eithet the old orinew Society, but he had been asked that afternoon to allow a drawing of a section to be, puLblished with the case, and that he proposed to do. As regards treatment, he would be glad to carry out the President's suggestion of tuberculin injections.
Tuberculous Ulceration of the Larynx. November, 1910. In 1907, at the advice of a surgeon, an abscess in the jugular region had been opened, but the glands had steadily enlarged since, and in November, 1910, were felt as a nodular, hard mass in the region of the deep cervical glands usually enlarged in tonsillar affections, and extending upwards, so that palpation of the tonsil revealed this organ as a thin layer covering, apparently, a hard gland. The tonsil itself measured about 11 in. across, was dark red, with slightly indefinite margin, with absence of crypts; there was no ulcerated surface.
The tonsil was dissected out on November 24. It was more friable than usual, but the capsule was definite and only on microscopical examination were the squamous cells apparent. The microscopical section shows that practically the whole tonsil is affected, though there is no ulceration. The deep cervical and submaxillary glands, with typical degenerative cysts, were removed on December 13, and also the mass on the outer side of the superior constrictor. This mass had extended up to the base of the skull and round the vessels.
Dr. Ellis, who has had charge of the patient, has now placed him under X-ray treatment. It is suggested that the growth of the tonsil was primary, though not obvious to the naked eye, and that these may be the usual clinical features in such cases of glands of the neck where the primary source is not apparent.
Microscopical section shows typical squamous carcinoma.
Dr. PETERs added that he showed the case to call attention to an important series of cases of malignant glands of the neck in which the fauces were generally swollen. The tonsil was dark red and not ulcerated. In the books, unless an ulcer was detected it was laid down that the primary source was unknown. In this particular case enucleation left a smooth capsule. It was only histological examination which determined the tonsil to be a mass of growth. It was possible that histological examination early in suitable cases would lead to recognition of more primary carcinomata of the tonsil.
